2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008545 FILED
1(:Ec;gr: AND ASSOCIATES, INC ay 08, 2000 8:00 am
i Secretary of State
05-08-2000 90001 033 ***150.00
Principal Flace of Busiress Mailing Address
1930 W NEW HAVEN AVE 1990 W NEW HAVEN AVE
$-208 5208
MELBOURNE FL 32904 MELBOURNE FL 32904-3923
e S UL R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ‘ 583170246 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'ggq 3?:;“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, MARK -
> Street Address {P.C. Box Numb: Naot Accepiable)
1990 W NEW HAVEN AVE | i i
§-203
MELBOURNE FL 32904 . .
City FL Zip Code

8. The above named entity subriits this statement for the purposjy its regjstered office or registered agent, or both, in the State of Florida.

)\["’( _— Mo C (ablb 2900

SIGNATURE

Sign?lure‘ typed or printed n‘me of registered agentan\"dlmle il applicable. (NOTE: Registered Agent signature required when reinstating} CATE
8. This corporalidy is eligib'e to safsfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirément and electgto do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution I Added to Foes
{See critaria on bad a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ' ’ O change  [] Addition
NAME COBB MARK, NAME
srreeT anoress | 1980 W NEW HAVEN AVE, S-203 STREET ADDAESS
GITY-ST-2IP MELBQURNE FL 32904 CITY-ST-2IP
TILE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TImE 7 Delete THLE : {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of e recelyesor trusige empowered 10 exacute this report as required by g7 607, Florida Statutes; and that my mLappearS in Block 11 or Block 12 if

Mot €. Cab

changed, or on an attachpeent #ith an aodigss, with all other like empowerad.
SIGNATURE: Y aP00 321-98U-3370
RG OFFICER DR DIRECTOR Date Daylme Phone #




